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APPOINTMENT OF 

t(\~c~tJ€ REASURER OR CANDIDATE' COMMITTEE FORM 

"O'l O\ll~ R CANDIDATE FOR STATE OFFICE 

~:r.J\"'" ,~.' This Is an (Check one) .~lti.l APPolntmentD Amended Statement 

CANDIDATE (Pleaae Type or Print) 

Telephone 

Zip Cod.e 

District No. 

Date Appointed 

Name 

Address 

City 

Home Telephoue 

TREASURER 

.....Q.. 

Zip Code 7703 
BuslaessTelephone '31 ~  y 5.'- 35'

OR CANDIDATE COMMITI'EE
 
Date Appointed 

Chairperson's Name 

Addreu 

City Zip Code 

lIome Telephone Business Telephone 

Tre:uurer's Name 

Addreu 

City . Zip Code 

lIome Telephone BusinClls Telepbone 

SIGNATURE 
" I declare that this statement bas been examined by me and to tbe best ofmy knOWledge and belief is true, 

correct and complete. I understand tbat the intentional failure to file tbis document or intentionally filing a 
false document is a cl~ss A misdemeanor." 

11- -7
 
(Date) 
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